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This report is mandatory under P.L. 86-257, a3 amuended, Failure to comply may result in criminal prosecution, fines, or civil cengtties as provided by 29 U.S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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1, Filg Number U - D’_Hiq]

2. Fiscal Year Covarad From:

[/ (V) [30a8 mrougn: [1d /7 {31] /[268)

3. Name and addrass of parson filing.

S Ronects

Neme | | avry

P.O. Box, Bkig., Reom Mo, if any [ ]

St [ 303 Jockson O, ]

Mactin |
| 2P Coda+ 4 [2B BT |

cy |

State | VN

4. Nama, fila number, and address of labor organization.

ve [ TTREW LU 1935 ]

Labor Organization Fila Number g‘:gé‘ - ﬁgj

P.C. Box, Building and Room Number, if anyl J

Street ]

o3 Jackson St {

[ Mot ]
Td "] zZiPCoder4 [ICAD T |

State f

5. Position In labor organizatian. |

Pee sy dend

Enter appropriate data below I, during the pant fiscal year, you or your spouse of minor child directly or indirectly had any of the foilowing Intorests
{oxcapt as spacifiad in the exclualons set forth in the Instructions):

A. Held an Interest In, ongaged in transactions {induding loans) with, or derived income or other ecoromic benefit of
manetary value from an employer whose ¢mployses your organlzation repragents or is actively seeking to represent.

6. Name and address of Employer (Including trade pame, if any).

Name [

Trade Name, if any;f ;

P.0. Box, Bidg., Room No., If any

7.a. Nature of Interest, Transaction, or Income.

VIR

7.b. Amount.
Street | !
cry | ]
State | ZPCedord [ ]
Signature

v Baay W Lelendn

15. Signuture and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarnined by the signatory and Is, 1o the best of the
undarsigned’s knowleciga and belief, true, correct, and complete. (See the section on penalties in the instructions.}

on [2icfote ]

Date

La3\-987- 3457 |

Telaphone Number
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NamaofPeanFling L Qv ry -'P\bbE‘(“‘\‘_‘)

Flle Number U- "]} ] L,L

B. Held an interest in or derived income or econaric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deeling with the business
of an employer whose employees your labor orgenization represents or |s actively seeking to represent, or
(2) eny part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
geallng with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, il any).

Name | |

Trade Name, if any: L ]

P.0. Box, Bidg.. Room Mo., if any r l

Street | |

oy | |

s | Y] —

9. Business deals with:

D &, Labor Organization

10.  9.b. or 8.c. is checked give trust or employer's name.

Name {Seainer Electvica) Rehrement Fuwd]

Trade Name, If any; [ I

P.C. Box, Bidg., Room No., if any I ]

sweet | AP Voluwnteer Deie |

11.a. Nature of such dealing.
Q00S Tvuvel Expevises 4o
aten d Trostee et g s

11.b. Approximate dallar value of such dealing. { 2, 089.06 |

o [ Clhwdt anonqa l
sue [TV Jzpcue -4 [N41E |

12.a. Nature of interest hald or income received.

Rewmbursed Expevses

12.b. Amount. Lo, 0%84.00 |

7

C. Racolvaed from any amployer (other than an employer covered under paris A and B above)
or from any iabor relatlons consultant 1o an employar any paymant of monay or other thing of value.

13.a. Name and address of Employer or Labor Raelations Consuftant
(including trade narne, if any).

Name : ]

Trade Name, if any: I ;

P.0. Box, Bidg., Room No., if any i

14.a. Nature of payment.

cy | |
Stato | | ziP Codoe + 4 | ]
14.b. Amount of payment,
13.b. ls the Business an Employer D or Consultant D ? :
i
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